if the amount of separation was great and could not be otherwise controlled, or, if the case was seen late, operation, although. very difficult, might be attempted. With regard to the lower end of the femur, especially in cases of separation of the epiphysis, the best results followed the method first advocated by Mr. Jonathan Hutchinson of applying extension to the lower fragment whilst the knee was fully flexed, and then fixing with the knee in the flexed position. In all the cases he had seen this method had been successful and operation had never been required.
The point upon which he chiefly wished to lay stress was that there was no one method applicable to all forms of fracture.
Mr.
A. E. JOHNSON said that he was in almost colmplete agreement with Mr. Jones, believing that many fractures in the neighbourhood of joints could be treated in the nmost satisfactory manner without operative interference. Whether the cases were dealt with by operation or not, however, sooner or later they had to be treated by massage and exercises. In the case of the lower limb there was some difficulty in carrying out this treatment in hospital patients. As soon as they were able to get about on crutches they had to leave the wards in order to make room for other patients. Then, owing to difficulties and sometimes laziness, their attendances at the out-patient department were not frequent enough to insure good results being obtained. The solution of the difficulty was to arrange for the after-treatment to be carried out at branch hospitals or convalescent homes. This entailed the attendance of a medical man and the employment of nurses skilled in massage. At the Middlesex Hospital this plan had been tried, with gratifying results.
Though the subject of the treatment of the fractures of the patella was too large to be dealt with fully in a discussion of this character, Mr. Paterson, in advocating non-operative treatment, had made a statement which could not be allowed to pass. Mr. Paterson had argued that because the bone and not the,union sometim-ies gave way in a fibrously-united patella, therefore fibrous union was at least as good as bony; but refracture of the patella was more common after fibrous than after bony union, and whether the fibrous union or one of the fragments gave way was a minor point. The real point was that owing to the fibrous union the patella was lengthened, the whole extensor arc weakened, and the liability to refracture increased.
